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BUDLBIGH  SALTS.  'TON  UlfflAN  DISTRICT  GOUITCIL. 


Council  Offices, 
Budleigh  Salterton. 


ANNUAL  REPORT  OF  THE  IHDICIX  OFFICER  OF  HBALTH  FOR  TUB 

YEAR  SIDING  51ST  DECEMBER,  1949. 


I'r.  Chairman,  J/adam  and  Gentlemen, 

I have  much  pleasu  re  in  presenting  to  you  my  Annual 
Report  for  the  year  ending  31st  December,  1949. 

The  general  health  of  the  community  may  be  considered 
to  have  been  satisfactory  throughout  the  year  and  with  the 
exception  of  a rather  high  incidence  of  measles  no  outbreaks 
of  infectious  diseases  occurred. 


The  birth  rate  for  the  district  although  much  below 
that  for  England  3z  Yfales  as  a whole  did  show  a slight  increase 
over  that  for  the  previous  year,  whilst  the  death  rate,  after 
allowance  has  been  m3.de  for  the  unusual  age  and  sex  distribution 
of  the  population,  was  just  belovr  that  for  the  country  as  a whole. 


In  conclusion  I would  like  to  thank  the  Chairman  and 
I'lembers  of  the  Budleigh  Salterton  Urban  District  Council  and  all 
members  of  the  staff  for  the  help  and  co-operation  shovm  to  me 
during  the  year  under  review. 


I have  the  honour  to  be, 

Your  obedient  servant. 


Kedical  Officer  of  Health 
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1.  STATISTICS  OF  THE  AREA. 


Area  (in  acres) 

Resident  Population  i^l'id  Year  194-9) 

(as  estimated  by  the  Registrar  General).. 
Number  of  inhabited  houses  (end  of  1949).. 
Rateable  Value  (end  of  1949) ... 


• • 
• • 


• • • 
t • • 


1018 

3775 

1326 

£46,232 


Sum  represented  by 

VITAL  STATISTICS. 

(a)  Live  Births. 

. penny  rate 

• • • • • • • 

. . . c€193 

I.^ales 

i Females 

Total 

i Legitimate  :i 

20 

; 22 

42 

; Illegitimate  I 

1 

- 

1 

; Total  ;; 

21 

22 

43 

Live  birth  rate  per 

1,000  estimated  resident  population....  11.4 

Live  birth  rate  ,.er  1,000  civilian  population  England 

a:  ’lales 16.7 


(b)  Still  births. 


bales 

Feaales 

Total 

Legitimate 

1 

1 

2 

Illegitimate 

- 

- 

- 

Total 

1 

1 

2 

Still  birth  rate  per  1,000  estimated  resident  population. • • 0.19 


Still  birth  rate  per  1,000  total  live  births 46.5 

Still  birth  rate  per  1,000  civilian  popul'^tion  England 

d ’Tales 0.39 


(c)  Deaths. 

Ivlales  Females  Total. 

35  46  81 

Corrected  death  rate  per  1,000  estimated  resident  population-.  21.4 


Standardised  death  rate  .er  1,000  estimated  ,X)pulation 12.0 

Death  rate  per  1,000  civilian  popul  tion  England  d:  Wales......  11.7 

Death  from  nerperal  causes  - - Nil 
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(d)  Infant  i'lortality. 

(^Deaths  of  infants  under  1 year  of  age). 


: liales 

Females 

Total  : 

: Legitimate 

- 

2 

2 ; 

Illegitimate 

- 

- 

- 

: Tot  al 

- 

2 

2 i 

Infant  mortality  per  1, 000  live  births.  46.5 

Infant  mortality  per  1,000  live  births  England  & '"^ales*.  32.0 

3.  LTO  BIETH  RATE. 

During  1949,  21  male  and  22  female  (total  43)  infants 
were  bom  which  represents  1 more  male  and  2 more  female  births 
than  in  the  previous  year.  The  birth  rate  increased  from  10.8 
in  1948  to  11.4  in  1949.  This  rate  is  nuich  below  that  for 
England  & -''ales  as  a whole  (l6.7)  but  this  is  accounted  for  in 
great  part  by  the  relatively  large  number  of  people  who  in 
retirement  have  resided  in  your  district. 

The  following  table  shows  the  live  birth  rates  during  the 
last  10  years :- 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Budleigh 

Salterton 

8.5 

8.6 

11.2 

16.2 

17.4 

18.3 

17.3 

15.4 

10.8 

11.4 

England  & 
Tales 

14.6 

14.2 

15.8 

16.5 

17.6 

16.1 

19.1 

20.5 

17.9 

16.7 

4.  ILLEG-ITELiTE  BIRTH  RATE. 

Of  the  43  infants  bom  during  1949  one  only  was  illegitimate 
i.e.  4 fewer  than  in  1948. 

The  illegitimate  birth  rate  for  the  last  10  years  is  as 

follows ; - 


; 1940 

; 1941 

1942 

1943 

; 1944 

; 1945 

1946 

; 1947  ; 

1948  ; 

1949  ; 

; 0 

; 0 

66.5 

34.5 

i 60.8 

i 132.8 

47.0 

i 17.6  : 

125.0  i 

23.2  : 

5.  STHL  BIRTHS. 

There  were  2 still  births  recorded  during  1949,  -which 
represents  46.5  per  1,000  live  births  or  0.19  per  1,000  estimated 
resident  population. 
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6.  DEATHS. 


In  considering  death  rates  it  is  desirable  to  outline 
briefly  the  various  nomenclatures  used  in  the  recording  thereof. 

There  are  three  rates  in  common  use  at  present, viz 

(a)  Crude  death  rate.  By  -which  is  understood  the  rates  between 
the  number  of  deaths  occurring  in  the  district  and  the  population 
of  that  district  during  a given  period  (usually  one  year),  and 
the  number  of  deaths  is  calculated  per  1,000  of  the  population 
during  that  period. 

(b)  Correctel  death  rate.  This  represents  the  number  of  deaths 
per  1,000  of  the  population  per  year  after  deductions  and 
additions  have  been  made  to  the  number  of  deaths  for  those 
which  have  occurred  in  the  district  in  persons  normally  residing 
outside  the  district  or  those  dying  outside  the  district  and 
normally  residing  within  the  district. 

This  is  the  rate  which  has  been  given  in  reports  since 

1940. 

(c)  Standardised  death  rate.  It  will  be  appreciated  that  mortality 
varies  greatly  with  different  age  periods  and  any  district  in  which 
there  reside  a relatively  high  proportion  of  elderly  people  will 
have  a higher  death  rats  than  another  district  with  a low  proportion 
of  such  elderly  persons* 

Therefore  before  comparing  the  death  rates  of  one  locality 
with  those  of  another  it  is  necessary,  before  any  correct  conclusions 
can  be  drawn  from  the  comparison,  to  eliminate  the  influence  of 
unusual  age  and  sex  distribution  of  the  population  and  this  is  done 
by  multiplying  the  corrected  death  rate  by  a "standardising  factor". 
The  standardising  factor  is  computed  by  the  Registrar  General  and 
supplied  to  the  individual  local  authorities  each  year. 

Since  1939  the  issue  of  standardising  factors  has  been 
suspended,  but  the  Registrar  General  is  once  again  providing  the 
necessary  factors  and  in  future  death  rates  will  be  recorded  as 
"Standardised  death  rates". 

During  1949,  81  persons  normally  residing  in  the  Urban 
District  died  (35  mnles,  46  females),  which  represents  a corrected 
death  rate  of  21.4  but  Vy-hich  when  allov/ance  for  age  and  sex 
distribution  has  been- made  represents  a "standardised  death  rate" 
of  12.0.  This  rate  is  practically  the  same  as  the  death  rate  of 
England  & Wales  as  a whole  (ll.?). 

The  follo’wing  table  shows  the  "corrected"  and  "standardised" 
death  rates  for  Budleigh  Salterton  U.D.  for  the  last  10  years:- 


1 ;i  1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

; Corrected  ;i  18.0 

17.3 

16.4 

22.7 

20.1 

20.2 

21.3 

20.8 

16. 5 

21.4 

; Standardised ;; 

- 

- 

- 

- 

- 

- 

- 

- 

12.0 

i^glana^ 

; Wales  ;; 

12.9 

11.6 

12.1 

11.6 

11.4 

11.5 

12.0 

10.8 

11.7 
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(d)  Causes  of  death. 


The  follovv'ing  table  shows  the  causes  of  death  (data 
supplied  by  the  Registrar  General). 


Disease  ;; 

Ivjales 

Females 

Total 

Tubercalocis  j; 

Respiratory  i; 

- 

1 

1 

Other  forms  :: 

- 

- 

- 

Cancer 

I'vuth,  Gull.et,  utens  ;; 

- 

Stomach  an!  duodenum  f. 

- 

1 

1 

Breast  ;; 

- 

2 

2 

Al'-  other  sites  i; 

7 

4 

11 

Intra-cranial  vascular  lesions 

4 

10 

14 

(e.g.  cerebral  haemorrhage)  i; 

Heart  Disease  ;; 

10 

11 

21 

Other  diseases  of  the 

1 

n 

circulatory  system 

1 

A 

Bronchitis 

1 

- 

1 

Pneumonia  ;; 

- 

1 

1 

Other  respiratory  diseases 

- 

1 

1 

Ulcer  of  stomach  or  duodenum  i; 

o 

- 

2 

Diarrhoea  under  2 years 

1 

- 

1 

Appendicitis  i: 

1 

- 

1 

Other  digestive  diseases 

- 

2 

2 

Feptiritis  i 

4 

2 

6 

Premature  birth  •; 

- 

2 

2 

Suicide  ij 

- 

2 

2 

All  other  causes  ;; 

4 

6 

10 

All  causes  ;; 

35 

46 

81 

The  most  prevalent  C3.use  of  death  will  be  seen  to  be 
that  of  heart  disease  21  cases  (26^)  whilst  intra -cranial  vascular 
lesions  and  cancer  each  claimed  14  victims  (l7.3^). 

(e)  Age  at  death. 


The  average  age  at  death  during  1949  was  68.9  i.e.  slightly 
lovTer  than  that  for  the  previous  year.  The  follovving  table  shows  the 


age  at  death  during 

the  last 

three 

years : - 

1947 

1948 

: 1949 

; liale 

69.2 

68.2 

' 71.6 

Female  " 

67.8 

71.3 

i 66.8 

■ Both  sexes  H 

68.4 

71.5 

; 68.9 
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The  following  tahlo  shows  the  incidence  of  deaths  at  various 
age  groups  (from  returns  supplied  'by  local  Registrar  of  Births  & Deaths). 


i Age  G-roup  ii 

Males 

Pemales 

: Total 

: Percentage 

; Under  1 year  Ij 

- 

2 

2 

i 2.47 

: 1,  and  under  2 3''rs.  ;; 

2 

- 

i 2 

; 2.47 

i 2 - ;i 

- 

- 

- 

; 5 - 

- 

— 

- 

;io  - 

- 

- 

- 

- 

120  - 

1 

1 

2 

i 2.47 

i30  - 

- 

2 

; 2 

i 2.47 

ilO  - 

1 

- 

i 1 

: 1.23 

;50  - 

2 

7 

1 9 

11.1 

160  - 

7 

6 

i 13 

i 16.1 

;70  - 

10 

12 

i 22 

i 27.2 

iso  - 

9 

13 

i 22 

i 27.2 

ioo  - 100 

3 

3 

i 6 

i 7.4 

; All  ages 

35 

46 

: 81 

II'IFAHT  i"10RT.ALITY, 

Two  infants 

(’both  female)  under  the 

age  of  one  year  died 

during  the  year,  -Khich  represents 

a rate  of  46 

. 5 per  1, 

000  live 

“births. 

The  causes 

of  death  of 

these  infants 

is  tabulated  herewith. 

: Sex  Age 

Cause 

of  death 

i P : 1 day 

Premature  birth 

: P ; 3 da^/s 

Premature  birth 

8.  DEATHS  FROM  ZHiOTlC  DISEASES. 


Ife-les 

: Pemales 

Total 

Smallpox 

- 

- 

-> 

Measles 

- 

- 

- 

"^loopir^  Cough 

- 

- 

- 

Scarlet  Pever 

ii 

- 

- 

- 

Enteric  Pever 

- 

i 

- 

Diarrhoea  under  2 years  of  age 

1 

i 

1 ; 

Total 

1 

i 

; 1 

‘i 


P'-  , ( j' 


.vr"^j 
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.9.  GANGER. 


The  incidence  of  deaths  from  cancer  increased  from  12 
(19. 7<  total  deaths)  to  14  (l7.3^)in  1949. 


The  various  parts  of  the  body  affected  are 
following  table:- 

given  in  the 

Males  : Females  j 

Total  ; 

; Mouth  & G-ullet 

5 - : - 

- 

: Stomach  & Duodenum  ij  - i 1 i 

1 

: Breast 

i;  - ^2  : 

2 ! 

: Uterus 

- i “ ; 

- 

■A.11  other  sites 

7 ; 4 i 

i 

: Total 

i 7 ; 7 i 

14  i 

The  incidence  of  deaths  from  cancer  during 
10  years  is  as  follows;- 

the  last 

: 1940^ 1941  M942  ;1943 1 1944 ; 1945 i 1946  i 

1947 i 1948 ; 1949 

; ISiles 

: 4i3;4;7!5;6;8i 

10  : 4 1 7 

• Females 

i 8 ; 12  ; 5 ; 6 i 8 ^ 10  ; 14  ; 

8 i 8 : 7 

: Total- 

; 12  ; 15  i 9 : 13  i 13  : 16  i 22  i 

18  12  i 14 

;Rate  per  1,000 
: Resident 
; Population 

; 2.95:3.22  I2.25  i 3.6  ;3.45i4.35;5.95  i 

4.9:3.25:3.74 

10.  IKFEGTI0U5  DISEASES. 

The  most  prevalent  infectious  diseases  notified  during 
the  year  were  measles  131  cases  and  whooping  cough  25  cases.  It 
vrill  he  noted  that  similar  high  incidences  of  measles  were  recorded 
in  1945  and  1941  i.e.  every  4th  year. 

The  one  case  of  tj/'phoid  fever  notified  was  admitted  to  the 
Isolation  Hospital  at  "liipton  virhere  the  patient  made  a satisfactory 
recovery. 

The  tahle  given  helow  shows  the  incidence  of  the  various 
notifiable  infectious  diseaises  for  the  year  1949:- 


Disease 

No : of 

cases 

notified 

Gases  admitted 
to  hospital 

Deaths 

: Measles 

131 

- 

- 

i^oopirig  Gough 

i;  25 

i - , ; 

- 

; Scarlet  Fever 

1 

- 

- 

: Erysipelas 

- 0 

::  a 

- 

- 

: Typhoid  Fever 

1 

1 : 

- 

Total 

160 

1 

- 

.V  i ^ ■ ::-i  t 
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The  folloT/\-ing  table  shoves  the  incidence  of  notifiable 
infectious  diseases  grouped  according  to  age:- 


; Under 

1- 

2- 

3- 

4- 

5-: 10- 

MS-  20- 

35- 

45- 

65- 

Total 

Measles 

; 3 

4 

9 

13 

11 

83;  6 

: 1 : - 

- 

1 

- 

131 

Ilio oping  Gough 

i 1 

1 

7 

4 

4 

8;  - 

- 

- 

- 

25  ; 

Scarlet  Fever 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Erysipelas 

- 

- 

- 

- 

- 

- : - 

- 

2 

- 

2 

Typhoid  Fever 

- 

- 

- 

- 

- ; - 

- 

1 

- 

1 

All  causes 

: 1 

5 

16 

17 

15 

91;  7 

i 1 ; - 

- 

4 

- 

160 

Below  is  tabulated  the  incidence  (numbers  notified)  of 
various  infectious  diseases  during  the  last  10  years 


1940 

;1941 

1942  ; 1943 

; 1944:1945 

1946 

1947 

1948 

1949 

; Measles 

? 

; 127 

- ; 3 

7 ; 165 

10 

: 22 

- 

131 

^ looping  Cough 

? 

22 

- 1 57 

i 4 : 9 

- 

: 26 

3 

25 

: Scarlet  Fever 

6 

3 

- ; 1 

; 13  ; 

2 

- 

2 

1 

: Diphtheria 

- 

- 

- ; 

1 

- 

- 

- 

; Cerebro- 
i Spinal  Fever 

- 

1 

1 ^ “ 

; 1 ; 1 

- 

- 

- 

- 

; Pneumonia 

1 

- 

- i 

: - ; 1 

- 

- 

- 

- 

: lyphoid 

Fever 

- 

- 

- ; 

- 

- 

- 

✓ 

JL 

11.  DIPHTHlilRIA  d DIPHTHERIA  pg.dJI^SATION. 

For  the  third  consecutive  year  no  cases  of  diphtheria  have 
been  notified  in  the  Budleigh  Salterton  Urban  District. 

Immunisation  against  Diphtheria  should  be  given  at  the  age 
of  8 months  and  consists  of  a course  of  two  injections  of  A.P.T.  given 
at  one  month’s  interval.  The  protection  thus  provided  should  be 
miaintained  by  means  of  a single  reinforcing  injection  at  5 years  of  age 
and  a second  single  reinforcing  injection  at  10  years  of  age. 

The  immunisation  can  be  given  by  the  patient's  ovvn  doctor,  the 
Ifedical  Officers  attending  the  Infant  V'Jelfare  Centres  or  by  the  Assistant; 
Schools  Medical  Officers. 

Duning  1949,  59  children  received  initial  immunisation  and 
33  were  given  reinforcing  injections. 


/ I"; 


PTST 


' . .: , ■ ,i'  .M 


•r 'I  ^(I'j  ' ., ‘ *"■»..•> 


■i  ■'. 


,v \’t 


! -;'?5 


/,.  ^ ^ V V. 


.i'-.  .''■■:;’'v>i 

'..l'  V ;.  ^'  .. 


■;  fx7.;t'  j C ;i.,..' i*.  ' . U*-..V  " 7'. 


■t  ^ 


.;  ( 


•V  I’ 


S' 


,.:  -•;■•  - . ■ . ■,,,  ' •' 

,'i  ^,;;u.^■■^  ■''.'  .",'1^ '• 

,t  ;• . 

' ju  ri,:  itij-’  ■ ''  i-'i-I-'  i!">^l 

/ ufc.  ;.R  r ^i 

.*S  •' 

.:  . ...  r’  . ■'  r',';'( ' ' 

';p.  ff  .,  f- 

■|f0‘J 

. : ..  .’P  .<  ..-v-  '•■  ■ 

^ • 

. ■’  • . .1 

• <,■:>■  *.  :i  •,>■■■•'•  ;:>f:  «vi' 

• T.  .'.ri'.I'l^'tYi,  "k  ' 

4; ' 

?V'r,ir5  .‘irkjx'^voii  6 W.-  .i 'fi'i '’ 

» V).  . “-.•  ’ 


VO"  ' M'"'  ••  ' V - 

r , : . -■  ^ .,ri , 7^ :■  vni-.-'X . ‘ 


•/ 

..  '^v  '■:,<  tv,'  •'_■'•!■''  l;  ' ' , ,, 

.!•  \';^n....  ,,j:ii!’-.'i,;i7,i  liii  ''C.  t.tp^.&'i'^, 

< . j\.!:  ;•• ’>^1!}/ huV^f/  iti ^^i'.X.  j 'W'-''^'-  ' ■ ,• 

.»...'io?.jiv:'>r:yy  . 5%  •.  ;v, 


• 7 ■,,,,  . 

'if-  ; 

‘s.  ^1  -.'V'  .*  j/i'f'ivw-a 


*»  bJ 


10. 


12.  TUBERCULOSIS. 

During  1949,  7 new  cases  of  Tuberculosis  were  notified 
6 females  and  1 male.  Three  notifications  were  in  respect  of 
tuberculosis  of  the  lungs  and  the  remaining  four  cases  were  of 
glands  of  neck. 

The  age  distribution  of  new  cases,  localisation  of  the 
disease  and  deaths  from  tuberculosis  notified  during  1949  was  as 
f ollovrs : - 


^ Nir7  CASES 

DEATHS 

;AGE  ::  RESPIRATORY 

: > 

NON-RESPIRATORY 

RESPIRATORY 

NON-RESPIRATORY 

: M 

^0-1 

F 

m'  i F 

M 

F 

M ; F 

:1  - 

1 

^5  - 

1 

: 2 

;i5  - 

1 

:25  - 

1 

1 

135  - 

:45  - ■ 

i 1 

:55  - 

i65  - 

: All  _ 

:Ages. 

3 

1 3 

1 

- 

; Total  7 

1 

On  reoeipt  of  the  notification  of  a case  of  Tuberculosis  the 
housing  conditions,  milk  supply  etc.  are  to  be  investigated  in 
collaboration  with  the  County  Tuberculosis  Officer  and  where  necessary 
appropriate  recommendations  will  be  made  to  the  Housing  Committee. 

The  number  of  cases  still  on  the  Tuberculosis  Eegister  at 
the  end  of  the  year  was  as  follov,'s;- 


ilales 

; Females 

Total 

Pulmonary 

6 

^ 10 

16 

ilon-Pulmorxary  ■■ 

4 

11 

15 

i 

Total 

10 

21 

31 

13.  VEllSREAL  DISE4SB. 

Under  the  existir:g  scheme  free  advice  and  treatment  is 


li. 


available  to  all  persons  at  the  following  Centres.- 

EXBTER.  Males  Females 

Royal  Devon  & Mon.  3 - 5 p.m.  Mon.  6 - 7 p.m. 

Exeter  Hospital  Fri.  6 - 8 p.m.  Fri.  3 - 5 p.m. 


14.  LABORATORY  FACILITIES. 

Bacteriological  and  Serological  examinations  are  carried 
out  at  the  Public  Health  Laboratory,  7,  Dix' s Field,  Exeter  (Tel. No. 
Exeter  54959),  under  the  direction  of  Dr.  B.  Moore,  whose  ready 
co-operation  and  help  I wish  to  acknowledge. 


15.  HOSPITAL  FACILITIES. 


(i)  Cksneral. 

The  Urban  District  is  well  served  by  the  Budleigh  Sal  teuton 
Cottage  Hospital,  (Tel. No.  Budleigh  Salterton  20)  where  there  is 
accommodation  for:- 

Male  9 beds 
Female  8 beds 
Children  1 cot 
Private  ’^ferds  4 

In  addition  to  the  above  use  is  made  of:- 

1.  Ro^'-al  Devon  d Exeter  Hospital,  Southemhay  East  (Phone  226l)  - 

324  beds. 

2.  Princess  Elizabeth  Orthopaedic  Hospital,  Buckerell  Bore,  Exeter, 

Phone  Exeter  54217)  - 114  beds. 

3.  '^est  of  England  Eye  Infirmary,  Magdalen  Street,  Exeter  (Phone  3183)  - 

57  beds. 

4.  Exmouth  Cottage  IHospital,  Claremont  G-rove,  Exmouth  (Phone  Exmouth 

2283)  - 45  beds. 

The  Plastic  Surgery  Centre  for  Devon  is  held  at  the  Royal 
Devon  d Exeter  Hospital  on  the  2nd  Thursday  in  each  month  and  at 
“Ivybank",  St.  David's  Hill,  Exeter  on  the  Saturday  following  the 
2nd  Thursday  in  each  month.  1-ir.  Fitz-Gibbons  of  the  S.17.  Regional 
Hospital  Board  attends. 

(ii)  Maternity. 

1.  Poltimore  Nursing  Home  - 12  beds. 

2.  Redhills  House,  St.  Thomas,  Exeter.  (Public  Assistance  Institution). 

3.  Royal  Devon  d -^eter  Hospital  for  complicated  or  difficult  cases. 

(iii)  Isolation. 


Cases  of  infectious  Diseases  are  admitted  to  the  Exeter  City 
Isolation  Hospital,  Tipton  (Phone  Exeter  67158)  as  in  previous  years. 

I should  like  to  record  rry  sincere  appreciation  for  the  ready 
help  and  co-operation  given  at  all  times  by  the  Medical  Superintendant 
and  Staff  of  that  Hospital. 
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(iv)  Smallpox 


A smallpox  hospital  of  28  beds  at  Upton  Tyne 
administered  by  the  Regional  Hospital  Board  is  available 
in  case  of  need. 

Should  your  Hedical  Officer  of  Health  require 
the  services  of  a consultant  aiTfangements  have  been  made 
to  call  upon 


Dr.  C.  Sev/ardj  20,  Yfest  Southemhay,  Exeter,  or 
Dr.  Yif. J.  Laird,  City  Hospital,  Exeter. 


16.  AI^Sini^TCE  FACILITIES. 


As  from  the  5th  July,  1948,  the  Local  Health 
Authority  became  responsible  for  the  ambulance  services  in 
the  area,  and  at  their  request  the  Exmouth  St.  Johns  /imbulance 
Association  agreed  to  act  as  their  agents  and  continue  the 
service  commenced  in  1936. 

During  1949  the  total  number  of  calls  received  were 
1,290,  of  which  accident  calls  numbered  101,  and  24,780  miles 
were  travelled  in  the  course  of  their  duties. 

Three  ambulances  are  maintained  at  the  Ambulance 
Station,  Bastin  Hall,  Elm  Grove,  Exmouth  (Tel.  Exmouth  2857). 

As  in  previous  years  the  infectious  diseases 
ambulance  stationed  at  the  "Tiipton  Isolation  Hospital  is 
available  for  infectious  cases. 

17.  WATER  SUPPLY. 

(a)  Sources  of  supply.  No  change  has  occurred  in  the  source 
of  supply  and  all  water  is  obtained  from  the  well  at  Kersbrook 
pum.ping  sto-tion. 

(b)  Qua.lity . Samples  are  sent  regularly  to  the  County  Public 

Health  Laboratory  and  the  reports  have  shown  the  water  to  be 
uniformly  good. 

The  result  of  an  analysis  of  a sample  taken  on  the 
22nd  December,  1949,  from  the  town  mains  is  as  follows:- 

CHEI.IIG/IL.  (Results  expressed  as  parts  per  100,000) 


Hardness,  as  calcium  carbonate 

Temporary  18.5  ; Permanent  7.2  ; Total  25.7 
Chlorides,  as  Chlorine  2.9 

Ammonia,  free  and  saline,  as  nitrogen  0.0006 

Ammonia,  albuminoid,  3.s  nitrogen  0.0004 

Nitrogen,  as  nitrates  0.68 

Nitrogen,  as  nitrites  nil 

Oxygen  (absorbed  4 hrs.  at  27'^  C.)  0.015 


Ivletals  Lead,  copper  and  zinc  not  detected. 
pH  value  7 . 5 

BACTERIOLOC-ICAL- 


Bacillus  Coli  Communis  - none  per  100  millilitres. 
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(c)  Qu.antit.y » No  shortages  occurred  during  the  year.  All 
domestic  properties  are  connected  to  the  main  vv'ater  supply 
and  during  the  year  32  new  houses  were  connected  to  the 
mains. 


18.  DNAINaGS  d SEVSRiiGE. 

During  the  year  32  new  houses  were  connected  to 
the  main  sewer.  The  existing  system  vvherehy  all  sewage 
is  discha.rged  into  the  sea  betvveen  certain  time  of  the 
day  - 1 hour  after  high  water  and  1 hour  before  low  water  - 
continues  to  function  very  satisfactorily  and  no  evidence 
of  pollution  of  the  beaches  occurs. 

19.  HOUSE  DEFUSE. 

House  refuse  is  collected  once  weekly. 

Large  hotels  and  boarding  houses  are  dealt  with 
twice  Yfeekly  or  more  often  if  necessary. 

The  controlled  tip  at  South  Road  has  been  well 
maintained  and  is  treated  regularly  for  the  control  of 
rats . 


20.  FOOD  SHOPS  & BAKEHOUSES. 

Pood  shops  and  bakehouses  have  been  regularly 
inspected  and  any  defects  found  have  been  remedied  without 
forroal  action  being  necessary. 


21.  HOUSING-. 


On  the  Moormiead  Estate  9 three-bedroomed  houses 
and  10  tvvo-bedroomed  flats  and  4 four-bedroomed  houses  have 
been  completed  and  occupied.  23  three-bedroomed  houses 
are  under  construction  on  the  same  estate. 
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22.  FACTORIES  ACT,  1957. 

1.  IITSPECTIONS  FOR  PURPOSES  OF  PROVISION  iiS  TO  HE.^TH  (including 
inspections  made  by  Sanitary  Inspectors). 


Number  of 

Premises  i; 

Number  on 
Register 

Inspect 

-ions 

Y/ritten 

Notices 

Occupiers  j 
Prosecuted  ; 

(l)Factories  in  which 
sections  1,2, 0,4:, 5 and 

6 are  to  be  enforced  by  : 
Local  Authorities. 

5 

15 

nil 

nil 

(2)Factories  not  included 
in  (l)  in  which  Section  ■: 
7 is  enforced  by  the 

Local  Authority 

- 

- 

- 

(3)0ther  premises  in  which 
Section  7 is  enforced  by.! 
the  Local  Authority.  ;; 

(excluding  outworkers 
premises). 

- 

- 

- 

Total 

5 

15 

nil 

nil 

2.  CASES  IN  ^rrllCH  DSF'SCTS  '^'ERE  FOUND. 


Numl 

i:Found 

)er  of  cas 
Yyei 

Remedied 

es  in  A/hich  defects 
'e  found. 

Referred 

Number . of 
cases  in 
which  pro- 
secutions 
were  insti- 
tuted 

To  H.M. 
Inspector 

By  H.M. 
imspector 

P’ant  of  cleanliness  j; 

Ove  r crowding 

Unreasonable  temperature- 

Inadequate  ventilation 

Ineffective  drainage  of  i; 
Floors  i 

Sanitary  Conveniences  i; 

(a)  Insufficient  1 (C 

Completed' 

(b)  Unsuitable  or 
defective 

• 

(c)  Not  separate  q 

for  sexes  :• 

Other  of  feces  against  i; 

the  Act  not  including 
offences  relating  to  ;; 

Outwork 

Total  1 

I 


